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Diversity and Anti-Racist Scholarship:
Unmarried, lower socioeconomic Black families have been invisible in studies of
coparenting and infant development, particularly in non-co-residential family circumstances.
Father absence stereotypes dominate deficit-, rather than strengths-based, depictions of
unmarried Black coparents, preserved by terms like “single parents” and “fatherless families”.
To counter these narratives, Black community leaders, pastoral counselors, and elders advised
infant-family mental health experts on design of a strengths-driven prenatal Focused Coparenting
Consultation. Delivered by male-female co-interventionists who themselves shared lived
experiences of being Black in America, the intervention respected Black family strengths and
sensibilities, spoke to fathers and mothers alike, and yielded enduring, substantive benefits.

Abstract

Despite a nonmarital birth rate of 70% for non-Hispanic Black women in the United States, there
is a dearth of research on culturally grounded coparenting interventions for unmarried Black
families with infants. Accordingly, this randomized controlled trial investigated one-year postpartum child and family outcomes of a novel modest dosage (6 session) Focused Coparenting
Consultation (FCC) offered prenatally. One-hundred-thirty-eight families led by unmarried
Black coparents were randomized to an intervention (N=70) or Treatment-As-Usual (TAU;
control) condition (N=68). TAU families received navigational support in accessing existing
community services for pregnant and parenting families. Intervention families also received
TAU along with 6 dyadic FCC sessions led by a Black male-female mentor team. When infants
were three and 12 months of age, parents reported on coparenting, father engagement, physical
and psychological IPV, depressive symptoms, and infant social and emotional adjustment.
Intent-to-treat analyses utilizing the 12-month post-partum data indicated significant intervention
effects on coparenting, interparental psychological IPV, and infants’ emotional adjustment.
Improvement was also seen in depression and father engagement, with gains found for both
groups. Results indicate that a culturally centered FCC offered to unmarried Black fathers and
mothers transitioning to parenthood supports infant and family adaptation during the baby’s first
year of life.

Randomized Controlled Trial of a Culturally Grounded Prenatal Coparenting Intervention
for Unmarried Black Fathers and Mothers: One-Year Infant and Family Outcomes
In the United States, 70% of all non-Hispanic Black infants are born to unmarried parents
(Martin, Brady, Hamilton, Osterman & Driscoll, 2021). “Father absence” is familiar terminology
in census designations and public health accounts, and systems of care in America aggravate
matters by failing to offer supports that effectively engage unmarried fathers (Lu et al., 2010).
Historical analyses shed light on how structural racism in the United States, traceable to the
legacy of slavery but stretching into the modern day, disenfranchised Black men and fathers.
Obstacles beyond the family, including institutional racism (Greer & Cavalhieri, 2019), the
calculated obstruction of wealth-building through redlining (Massey & Denton, 1993), policies
perpetuating unequal educational systems (Henry & Robinson, 1998), racist policing and
criminal proceedings disproportionately separating Black men from their families, trauma and
loss stemming from police violence and killings (Smith Lee & Robinson, 2019), inadequate
employment opportunities offering living wages, economic injustice and generational poverty
(Hamilton, 2016; Ogbu, 2013; Sabol et al., 2009) and welfare policies favoring single mothers
have all affected Black men’s non-residency with their children.
Mirroring the broader and disproportionate harm instigated by structural racism,
unmarried fathers in the United States have often suffered vitriolic high-profile assaults vilifying
their commitments to their children (Blankenhorn, 1995; Cassiman, 2008). Such disparaging,
deficit-laden portrayals trace direct lineage to the Moynihan report’s (1965) position that any
family system beyond a two-parent, heterosexual family structure creates a “tangle of
pathology”. In recent years, however, long overdue counter-narratives to this stultifying deficitbased view caricaturing unmarried Black fathers and families have gradually begun to take

firmer hold in mainstream accounts of family structure and process (e.g., Bocknek, Lewis &
Raveau, 2017; Tyrell & Masten, 2021), painting a different picture.
Newer lines of culturally competent scholarship show that unmarried Black fathers
demonstrate more, rather than less, sustained cross-time connections with their children than do
unmarried white and Hispanic fathers. Compared with nonresidential white and Hispanic fathers,
nonresidential Black fathers have the highest rates of visitation or provision of some caretaking
or in-kind support (more than formal child support; Lerman & Sorensen 2000; Mott 1994).
Carlson and McLanahan (2002) found that 44% of non-cohabiting Black fathers visited their
child, compared to only 17% of white and 26% of Hispanic fathers. Black nonresident fathers
also sustain involvement levels over time longer than white and Hispanic nonresident fathers
(Coles et al. 2010; Coley & Chase-Lansdale, 1999; Danziger & Radin, 1990; Seltzer 1991; Stier
& Tienda, 1997). Commensurately, unmarried Black mothers regularly show openness and
efforts to support and enable father-child connections and reconnections (Jarrett et al., 2002). By
delinking parenting from partnering, unmarried Black mothers and fathers create the very basis
for prolonged coparenting interaction - and often successful collaboration - to raise their shared
child (Roy et al., 2008). Fathers' roles outside of intimate relationships are hence unique and
functionally adaptive in Black communities (Edin et al., 2009; see also Brown, 2000).
Modern-day cohabiting among Black couples is commonplace - and at times even seen
as a superior option to “legal” marriage as defined by the state (McAdoo & Younge, 2009).
Indeed, the U.S. Census Bureau’s (2020) report that more Black children live in single-mother
homes than live with two parents is deceptive, as single-mother percentages include cohabiting
couples. As family scientists identify the decoupling of partnering from parenting as a functional
adaptation formulated by Black families in America, there has been a gradual shift away from

searching principally within family systems for insufficiency toward recognizing how racial
disparities in social determinants of health affect the family (Kotelchuk & Lu, 2017). Though
much work remains to accurately eradicate racially biased narratives, long overdue attention has
finally been directed to the brilliance, strength, resilience, and wisdom of Black families in a
country that places countless barriers - including social and institutional racism, prejudice, and
limited opportunities -- in their way (Iruka et al., 2021) - and to how Black children can be
supported to not just survive, but thrive (National Black Child Development Institute, 2018).
As infant mental health researchers have themselves begun to better understand the
family adaptations and relational dynamics of unmarried U.S. Black families with small children,
there has been a recognition that coparenting occurs in a variety of functional forms (McHale,
2009). Certainly, coparenting takes place between committed, cohabiting couples whether
married or unmarried, but coparenting also occurs between non-romantically committed
biological mothers and fathers, and within formal and informal stepfamilies (see McHale &
Jones, 2022, for a more detailed account of mother-father coparenting in Black families). So,
coparenting appears commonplace (Broderick et al., 2019; Nelson et al., 2015), even when
parents decide not to pursue marriage or romantic coupling. Countless Black parents devise
means to coparent their biologically shared children collaboratively, even when one parent is
non-residential (Carlson et al., 2008; Coates et al., 2018; Edin et al., 2009; McHale et al., 2015).
Dedication among unmarried Black fathers is particularly evident prenatally. In the
Fragile Families and Child Wellbeing (FFWB) study, four out of five unmarried Black couples
reported romantic involvement at the time their children were born. Eighty-one percent of Black
mothers in the FFWB study indicated that the child’s father provided financial help during the
pregnancy, and three fourths reported he visited her and the baby in the hospital (McLanahan &

Carlson, 2002). Nearly all fathers wanted to be involved in raising their children and experienced
joy upon learning they were to be fathers. Black fathers were at hand during the pregnancy,
present in the early weeks and months following the baby’s arrival, and commonly provided
material supports to assist their baby and baby’s mother (Edin, 2000). The pregnancy offers a
window during which unmarried fathers and mothers, coupled or uncoupled, might benefit from
culturally attuned family services as they transition to coparenthood. Yet remarkably, culturally
grounded coparenting interventions informed by realities of lower socioeconomic Black families
have been missing from the transition to parenthood and family formation literature.
By contrast, married, white middle-class families have long benefitted from familystrengthening interventions at the transition to new parenthood (Cowan and Cowan, 1992;
Halford et al., 2010; Pinquart and Teubert, 2010), even as such opportunities remain rare in and
for Black communities. Further, when prenatal interventions for both fathers and mothers have
been made accessible to unmarried families, they often miss their mark because of their
curricular emphasis on coupling and conjugal commitment. Dion and colleagues’ (2008)
summary report on recruitment for the large-scale, multi-site DHHS/ACF “Building Strong
Families” (BSF) pilot study in the United States estimated that fewer than 1 in 10 families served
by Healthy Start actually even qualified for the BSF program based on its inclusion criteria
(mother and father romantically involved, not living together); after enrollment, about 60% of
participating couples randomized to receive the BSF intervention either never came to a single
group session or showed up for fewer than 20% of planned meetings (Feinberg & Sakuma,
2011). For unmarried parents and families, available couple relationship interventions – even
well-regarded ones that address both couple and parenting issues before the baby arrives – have
not succeeded in engaging both parents together in an intervention program

Coparenting-specific interventions have been even rarer. One of the few coparenting
interventions with evidence of efficacy from a randomized controlled trial (Feinberg and Kan,
2008) was itself developed for and evaluated with committed (mostly white) residential couples.
While coparenting interventions designed by Adler-Baeder and Higginbotham (2004), Cox and
Shirer (2009) and Fagan (2008) served lower-income Black participants in greater numbers, they
each accepted and typically intervened with just one coparent, seldom both. Only the “Young
Parenthood Program” of Florsheim et al. (2012; 2019) showed some successes in strengthening
coparenting with first largely Hispanic and later, African American couples with young children.
However, the field has lacked a coparenting specific intervention for Black fathers and mothers
readying for first-time parenthood that respects the unique traditions and transitions of unmarried
parents. At this project’s inception, there were no evidence-based coparenting interventions
specifically designed to support unmarried, co-resident or non-co-resident, parents-to-be.
To prepare for this randomized controlled trial, a proof-of-concept field trial examined
feasibility and acceptability of the dyadic intervention Focused Coparenting Consultation (FCC;
McHale & Irace, 2010; McHale & Carter, 2012). Deliberative planning with esteemed Black
clergy and community leaders was undertaken to confirm that the content of the curriculum
prioritizing father-mother coparenting would be respectful of and aligned with community and
family beliefs. Assured that the concept of coparenting would resonate, a respected community
psychologist and pastoral counselor worked with a veteran community activist and the FCC
model developer to draft a 6-session workshop series that would be acceptable to the families
and neighborhoods served by the program. A panel of twelve Black male and female elders,
mentors, advocates, pastoral counselors, and healthcare professionals received the proposed FCC
workshop plan to review and critique, and panel members recommended specific modifications.

As described in greater detail elsewhere (McHale, Stover & McKay, 2021), one major
adaptation involved the conduct of 1-on-1 parent-interventionist (or “mentor”) rapport-building
meetings prior to initiating the dyadic FIOC workshop sessions. The more experienced male
community elders stressed that if fathers were to develop the necessary level of confidence in the
mentors needed to attend the program, building trust first would be essential. In another
significant adaptation, the first official FIOC workshop meeting was re-envisioned as a “get-toknow-you” sit-down meal between the parents and mentors. With respect to modular content,
panelists advised limiting extended educational “lessons” and balancing them with experiential
exercises capitalizing on lived experiences. Among the content revisions were inclusion of
explicit discussion about adults the coparents personally knew who had grown up with and
without fathers, and reflections on the state of Black children in their local community.
The community-endorsed intervention proved acceptable to both men and women
recruited from the district served; over the course of the intensive one-year recruitment period,
sixty-one eligible pregnant mothers were referred to and successfully contacted by the project
team. Of these, thirty-eight mothers (or 62%) expressed interest in taking part in the intervention
with their baby’s father. Given an interested mother, successful recruitment of the father for the
dyadic intervention was accomplished in thirty-two of the thirty-eight cases (84%). Overall,
recruitment success for the pilot was 52% -- with enrollment rates progressively improving as the
program, which community leaders dubbed “Figuring It Out for the Child” (FIOC) became more
widely recognized as a new community program of value (McHale et al., 2021),
The same proof-of-concept study also documented that the dyadic intervention could be
delivered with a high degree of fidelity by trained, supervised paraprofessional interventionists
(Salman-Engin et al., 2017), and that post-intervention, parents showed significant reductions in

interparental conflict, improvements in communication and problem-solving (McHale, Salman &
Coovert, 2015), and lessening of depressive symptoms (Salman-Engin et al., 2017). Families
showed collaboration and communication during 3-month post-partum triadic interactions
(McHale & Coates, 2014), and both father attunement and maternal validation of father-baby
exchanges during triadic interactions were apparent, in both father-residential and non-residential
families (Coates & McHale, 2018). These promising findings suggested that a Focused
Coparenting Consultation was a helpful resource to families who took part in FCC programming.
However, without a control group, causal interpretations could not be drawn.
Building on the methodology of the successful pilot study, the current study sought to
text causal postulates drawing on randomized controlled trial methodology. It also introduced a
question of great relevance to infant-family mental health professionals - whether a Focused
Coparenting Consultation intervention could support positive family outcomes if situational
intimate partner violence (IPV) had been present in the parents’ relationship pre-pregnancy.
Dyadic interventions for expectant parents disclosing situational IPV – especially parents who
are not in committed relationships – have not previously been investigated, in part because of
misgivings about safety. Yet post-partum emergence of or increase in previous IPV is itself
remarkably widespread, occurs for both men and women’s use of IPV behaviors (Charles &
Perreira, 2007), and is more common between young, unmarried (Charles & Perreira, 2007;
Saltzman et al., 2003), and low income (Cunradi et al., 2000) couples. Black women are more
than twice as likely to be victims of IPV (Saltzman et al., 2003) and significantly more likely
than their white counterparts to use IPV behaviors themselves (Cunradi et al., 2000). More
frequent and serious woman-initiated, and more mutual bidirectional violence have also been
documented among Black couples (Caetano, Ramisetty-Mikler, and Field, 2005).

Race-related differences in women’s use of IPV behaviors have been traced to numerous
factors that disproportionately challenge Black individuals in the U.S, (Caetano et al., 2005;
Hampton et al., 2003) – educational disparities, economic privation, mental health, substance
misuse (Dowd et al., 2005; Golden et al., 2013) and racism mediating the impact of societal and
individual-level risk factors for IPV (Al’Uqdah et al., 2016; Grady et al., 2019; Hampton et al.,
2003). Because positive coparenting protects children even in families where there has been IPV
(Katz & Low, 2004) and since parenthood itself is known to motivate behavior change (Stover &
Farrell, 2019), there was reason to believe that the culturally grounded FCC intervention, which
focused on the baby and not the couple and emphasized child-related communication, buttressed
by the resource and referral navigation, might also help reduce existing situational IPV.
In a recent report from the current RCT (McHale, Stover et al., 2022) describing threemonth post-partum results of the Focused Coparenting Consultation, intent-to-treat analyses did
confirm the value of expanding the range of targeted outcomes to include family safety. FCC
showed significant positive effects at 3 months post-partum for the proximal intervention targets
of coparental support and father engagement, but there were secondary benefits also found in
significant reductions of interparental psychological aggression from pre- to post-partum. These
new RCT data substantiate and extend findings emanating from the earlier FCC field trial.
The Current Study
This paper extends the previous report on FCC intervention effects in two important
ways. First, although documentation of short-term effects is highly significant, it is important to
assess whether transition-to-parenthood program effects endure. Persistent effects continuing
through the child’s first year of life would have significant infant-family mental health
implications. The current study hence examined whether FCC effects on coparenting, father

involvement, IPV, and parental depression continued through the child’s first birthday. Beyond
further justifying culturally attuned preventive programming for unmarried coparents, the
persistence of program effects would signal that there is malleability in the development of core
coparenting themes and alliances during infancy in both residential and nonresidential family
conditions. Conversely, if program effects are only short lived, it may be that initial benefits to
unmarried coparents’ behavior or family relationships do not take firm root.
Second, given the impact of early infant mental health on later functioning (Zeanah,
2018), this paper examined FCC’s impact on infant adjustment at age one. Using a respected
indicator of social and emotional adjustment (Carter et al., 2003), we investigate relevant
indicators of infant social and emotional adjustment, estimated by both mothers and fathers.
Such data, estimable in a valid manner beginning only at around one year of age, allow a first
test of the sustained impact of a preventive prenatal intervention created to respect and
strengthen the coparental efforts of unmarried Black parents, regardless of residential status.
METHOD
Participants
Participants included 138 low-income, unmarried coparent dyads expecting their first
baby together. The target population was Black/African American (including mixed-race parents
with at least one parent self-identified as Black). Participants were recruited from lower-income
neighborhoods in a historically Black district of an urban, Southeastern United States city.
Families were excluded if either participant: 1) demonstrated evidence of psychotic symptoms or
suicidal ideation; 2) was recently (over the past 12 months) arrested and convicted for violence
(assault) perpetrated against anyone, including a current or former partner who was the coparent
of one of their children; or 3) was deemed high risk or in need of more intensive intervention for

IPV, mental health or substance misuse, as determined by the study’s clinical team. Figure 1
summarizes the enrollment and retention over the course of the study.
The sample was primarily comprised of young couples, with about half of them coresidential. Most participants (90% fathers; 77% mothers) were Black, with the rest identifying
as Caucasian (6% fathers; 19% mothers) or mixed-race (4% fathers; 4% mothers). Most were
employed at some point over the past year (93% fathers; 86% mothers) and most had earned at
least a high school or general equivalency diploma. About one-third had older biological children
from previous partners. Table 1 outlines the sample’s sociodemographic characteristics.
Insert Table 1 and Figure 1 about here
Procedure
Families were referred by community agencies (e.g., federal and state Healthy Start and
Healthy Families programs, faith-based community programs, WIC), and self-referred after
seeing advertisement flyers distributed throughout the community to merchants and service
providers (hair salons, barbers) serving Black men and women. Initial inclusion criteria were that
1) at least one parent self-identified as Black; 2) the baby was the parents’ first together; 3) they
were not married; and 4) both parents were willing to participate. Interested participants came to
an in-person meeting to complete informed consent followed by baseline assessments. The study
and all procedures were reviewed and approved by the authors’ Institutional Review Board.
Mothers met separately and privately with a female staff member and fathers with a male
staff member. At baseline (third trimester of the pregnancy), mothers were screened for prior or
active IPV by completing an IPV Screen and the Revised-Conflict Tactics Scale (CTS2; Straus et
al., 1996). Any time mothers reported any history of physical IPV, the Danger Assessment Scale
(DAS; Campbell 2003) was also administered. If certain crucial indicators were disclosed in the

mother’s IPV screen/CTS2/DAS assessments at prenatal baseline, the IPV screen/CTS2 was not
administered to the father, and the family was not randomized into the study. The decision about
whether to exclude a family in which IPV was disclosed was made in close consultation with a
study team member with over 15 years of experience with families impacted by IPV. Considered
determinations about safety, enrollment and whether to randomize were made immediately
(within 24 hours) after the assessment session concluded. Coparents were appraised as they
concluded the baseline assessment that as a next step, they would receive a phone notification
within 48 hours to appraise them (a) of whether they had been chosen to take part in the study
and (b) if they were selected, to which group (treatment or control) they had been assigned.
Following baseline assessment and review for eligibility, urn-randomization was used to
randomly assign families to treatment conditions. Urn randomization maximized the likelihood
that treatment groups would be balanced on three key variables (presence of children from prior
unions, presence of physical IPV, father enrolled in other fatherhood services). A Microsoft
Access-based program previously developed for the Yale Department of Psychiatry NIDAfunded Psychotherapy Development Center was used. In urn randomization, an algorithm
modifies ongoing randomization probabilities based on prior composition of treatment groups
and maximizes multivariate equivalence of treatment groups (Stout et al., 1994). Thus, urn
randomization offered the benefits of balancing allocation of important prognostic variables in
treatment groups, while still retaining other benefits of random assignment (Wei, 1978).
Once enrolled, treatment group parents were contacted by the Intake Coordinator or
Resource and Referral Navigator, introduced to their mentors, provided a listing of existing
community services, and given their gift cards for completing the intake assessment. Mentors
arranged 1-on-1 mentorship meetings with the parents, as per the FCC protocol, after which the

dyadic intervention commenced. Control group families were likewise contacted by the Intake
Coordinator or Resource and Referral Navigator, who delivered gift cards, and provided a listing
of existing community services. Parents in both conditions were urged to contact their Navigator
at any time for assistance with referrals to county services for pregnant or parenting families. All
families, regardless of assignment, were also reminded about follow-up assessments that would
later be completed at 3- and 12-months post-partum.
A formal check-in was completed at 1-month post-partum (a "Congratulations on the
Birth” card was sent), and episodic newsletters and reminder texts were sent at staged intervals to
help stay connected. Texts or phone calls to stay in touch with the mothers were initiated only by
female staff to ensure comfort of research participants. Follow-up assessments were conducted
with mothers and fathers separately at 3- and 6-months post-partum to complete study measures.
Interviews were typically conducted in-person, until the COVID shelter-at-home mandates
necessitated completion of assessments by phone or using Microsoft Teams. This change in
procedure to protect safety during COVID impacted the last 5 families in the study.
The Intervention: Focused Coparenting Consultation
Focused Coparenting Consultation (FCC; McHale & Irace, 2010; McHale & Carter,
2012) is a flexible model typically delivered as a series of six interactive, psycho-educational,
skills-based sessions. Regardless of the population served, FCC proceeds in three stages:
consciousness-raising about coparenting and its impact, skill building, and guided enactments,
offering parents opportunity to practice new skills learned in stage 2 with interventionist support.
Among FCC’s distinguishing features are (a) delivery in a dyadic, not a group format; (b)
emphasis on interparental communications concerning the child and (c) absence of any specific
dedicated content concentrating on interparental intimacy or affection. Parents progress from

general exercises building consensus on perceived differences in their parenting philosophies and
values to more challenging conversations about contentious issues they themselves identify as
current or potential obstacles to their shared coparenting. Most importantly, FCC sustains
persistent focus on children across all 6 dyadic sessions. Readers interested in more information
about the intervention are referred to McKay et al. (2021) for a detailed account of the
intervention and themes discussed by fathers and mothers.
Measures
Coparenting. Mothers and fathers rated coparenting adjustment at 3 and 12 months
postpartum on a 20-item Parenting Alliance Measure (PAM; Abidin & Konold, 1999). The PAM
estimates how cooperative, communicative, and mutually respectful partners have been in
coparenting their baby. Respondents endorsed statements on 5-point Likert scales from strongly
disagree to strongly agree. Higher scores indicate more positive perceived alliance between
parents. The PAM’s two scale scores are Communication and Teamwork (e.g., My child’s other
parent and I are a good team”) and Respect (e.g., ‘‘My child’s other RCT of Coparenting
Intervention 14 parent believes I am a good parent’’). In the current study internal consistencies
for the PAM total score were 0.96 for mothers and 0.97 for father at twelve months postpartum.
The PAM shows good 4–6-week test-retest reliability (Abidin & Konold, 1999).
Father Engagement. Father engagement was estimated using two different instruments.
First, from Cabrera et al.’s (2004; 2005) Healthy Attachment Promotion for Parents and Infants:
Father Study (henceforth referred to as the HAPPI, following Cabrera), we used the HAPPI’s
Activities with Child Scale. On 34 items, respondents use Likert-type scales ranging from a high
of 1 (more than once a day) to a low of 6 (not at all) to rate frequency with which they carried
out various activities with the child over the past month. Prior to analyses, all items were reverse

scored so that higher scores would signify more frequent activity. HAPPI subscales include:
Socialization (11 items: e.g., “visit friends with child, take child shopping”), Management (3
items: “Take child to doctor”, “Take care of child when ill”, “Get up when child wakes up at
night”), Didactic (7 items: e.g., “Sings songs with child”, “Play with building toys with child”),
Physical Play (6 items: “Playing chasing games with child”, “Toss child up in the air”), and
Caregiving (7 items: e.g., “Put child to bed”, “Prepare meals for child”). Internal consistency
estimates reported by the author are all acceptable: Socialization (mothers: α=.90; fathers:
α=.85), Management (mothers: α=.81; fathers: α=.67), Didactic (mothers: α=.93; fathers: α=.78),
Physical Play (mothers: α=.89; fathers: α=.75), and Caregiving (mothers: α=.94; fathers: α=.85).
Subscale scores were first calculated by averaging responses across relevant items, then
composited together to yield a total father engagement score, which is used in analyses below.
Parents also completed Coley and Morris’ (2002) Father Involvement Scale at 3 and 12
months. This is a six-item scale yielding a total score estimating father responsibility (e.g., “How
much responsibility do you (does father) take for raising the child?), accessibility (e.g., “How
often do you (does father) see or visit with the child”), and engagement (e.g., How many hours
per week do you (does father) take care of the child?). Coley and Morris (2002) developed the
Scale to be appropriate for both residential and nonresidential fathers. Scoring conventions for
the three scales followed guidelines of Coley and Morris (2002) and Hernandez & Coley (2007).
Composite scores for mother and father reports, summing the respondent’s scores on all items,
were used, with higher scores signifying greater paternal involvement. Cronbach’s alpha for
paternal and maternal report was .78 for fathers and .86 for mothers in the current sample at 3
months and .78 for fathers and .76 for mothers at 12 months.

Intimate Partner Violence. IPV was estimated using the Psychological Aggression and
Physical Assault scales of the Revised-Conflict Tactics Scale (CTS2; Straus et al., 1996). The
CTS2 estimates violence between partners over the past 12 months, gauging frequency of acts
during conflict with a partner on a Likert scale. Respondents may also reply “Never in the last
year, but it did happen before that,” and “This has never happened.” Acts include twisting a
partner’s arm, partner receiving a cut/bruise in fight, pushing/shoving, hitting/holding down,
punching, slamming, grabbing, slapping, partner feeling pain, using a weapon, partner needing
medical attention, and/or partner having a sprain or broken bone. CTS2 scoring involves adding
midpoints for response categories chosen by the participant. The midpoints are the same as the
response category numbers for Categories 0, 1, and 2. For Category 3 (3-5 times) the midpoint is
4, for Category 4 (6-10 times) it is 8, for Category 5 (11-20 times) it is 15, and for Category 6
(More than 20 times in the past year) it is 25. Internal consistencies for the CTS-2 were as
follows. At baseline (prenatally) - Psychological aggression .76 (mothers), and .77 (fathers);
Physical assault .83 (mothers), and .87 (fathers); at three-month post-partum follow-up –
Psychological aggression .74 (mothers), and .73 (fathers); Physical assault .90 (mothers), and .81
(fathers); at twelve-month post-partum follow-up - Psychological aggression .75 (mothers), and
.86 (fathers); Physical assault .60 (mothers), and .56 (fathers)
Depression. Depression was measured using the Edinburgh Depression Scale (Cox et al.,
1987), a 10-item self-report measure assessing common symptoms of depression. Each item is
rated on a 4-point scale (never to always) scored from 0 to 3, yielding a total range of 0–30.
Higher scores signify greater depression. Reference is to how the parent has felt over the past
week (e.g., “I have been anxious or worried for no good reason”; “I have been so unhappy that
I have had difficulty sleeping”). The EDS takes less than 5 minutes to complete and correlates

highly with the Beck Depression Inventory (Pop et al., 1992). It is often used as a screener for
depression rather than as a diagnostic assessment; a score of 12/13 is the EDS threshold score for
major depression (Cox et al., 1987). Internal consistency (Cronbach’s alpha) of the EDS was
satisfactory in this sample for both mothers and fathers (mother baseline α = .83; father baseline
α = .78; mother 3 months postpartum α = .89; father 3 months postpartum α = .81; mother 12
months postpartum α = .81; father 12 months postpartum α = .79).
Infant Socioemotional Adjustment. An adapted version of the Infant Toddler Social
Emotional Assessment (ITSEA; Carter & Briggs-Gowan, 2006), comprised of select scales from
the longer ITSEA instrument holding cultural and developmental significance for parents of 12month-olds (Compliance, Negative Emotionality, Aggression, and Sleep), was developed in
consultation with the ITSEA’s lead author. The ITSEA is a parent report questionnaire measure
of social–emotional problems and competencies for children ages 12-36 months and is written at
a 4th-6th grade reading level. Questions are rated on the following scale: (0-Not true/rarely, 1somewhat true/sometimes, and 2-very true/often). A No Opportunity code can be used if parents
have not had the opportunity to observe certain behaviors (e.g., peer interactions). The survey
was completed by both the child’s mother and father. The ITSEA has good concurrent validity,
correlating with parental reports of social-emotional and behavioral problems on other measures,
as well as in relation to independent ratings of child problems and competencies (Briggs-Gowan
et al., 2004; Briggs-Gowan & Carter, 2002, 2006). Internal reliabilities were as follows: for the
Compliance Scale, α = .55 for mothers and α = .75 for fathers; for the Negative Emotionality
Scale, α = .78 for mothers and α = .74 for fathers; for the Aggression Scale, α = .72 for mothers
and α = .63 for fathers; for the Sleep Scale, α = .61 for mothers and α = .57 for fathers.
RESULTS

We conducted analyses for each dependent variable (DV) by considering families in
which one or both parents completed the measure or measures factoring into the DV. Since there
exist cases in which only one parent completed the relevant measure(s) at all timepoints, this
results in some variation in the sample sizes subjected to analysis, across the different DVs.
Rather than excluding useful data (e.g., excluding complete data for any given DV based on
missing data from another DV, i.e., excluding “incomplete” families), we instead report the
sample size contributing to each analysis we report, for each DV.
For each analysis, we present both a conventional ANOVA/GLM analysis as well as a
hierarchical linear model (linear mixed effects). Considering the number of timepoints within
each analysis and resulting degrees of freedom available to estimate random effects, we chose to
include a random intercept for families in these models. In general, the ANOVA and HLM
approaches agree in their results, and we note the results of both approaches and discuss those
few cases in which the analyses disagree, for each DV that we consider.
Table S1 contains means by variable and condition, to complement the figures displayed
there and the corresponding results reported in the text.
Coparenting Communication and Respect
Results of parent reports on the Parenting Alliance Measure (PAM) are depicted in
Figure S1. Results for PAM Communication and Teamwork are plotted in the top row and those
for PAM Respect are plotted in the bottom row. Both measures tell the same story: there is a
benefit for coparents in the Intervention condition, and a hint of decline over time in the Control
group, with relative protection from such a decline in the Intervention group.
Consistent with visual inspection, for PAM Respect scores, ANOVA results reveal a
main effect of group F(1, 224) = 24.73, p < .001, η2G = .08, N = 228, a main effect of timepoint,

F(1, 224) = 17.71, p < .001, η2G = .02, and a “marginal” group x timepoint interaction, F(1, 224)
= 3.71, p = .06, η2G = .004. Likewise, the mixed effects model detects effects of group, β = 2.94,
t(248.66) = 2.65, p < .01, and timepoint, β = -2.85, t(336) = -4.11, p < .001.
A similar story holds for PAM Communication. The ANOVA shows a main effect of
group F(1, 224) = 24.72, p < .001, η2G = .08, N = 228, and a main effect of timepoint, F(1, 224)
= 20.61, p < .001, η2G = .02. Similarly, the mixed effects model detects a significant effect of
group, β = 15.44, t(247.71) = 2.51, p < .05, and a significant effect of timepoint, β = -17.18,
t(336) = -4.48, p < .001. Together, results of analyses of the PAM Communication and Respect
subscales indicate that the FCC intervention improves both aspects of coparenting.
Father Involvement
Results of parent reports on the HAPPI are depicted in Figure S2. Fathers reported their
engagement with the child to be greater than that ascribed to them by Mothers. Although HAPPI
data suggested a significant increase in father engagement from 3 to 12 months, comparisons
between Control and Intervention groups did not suggest any advantage for Intervention group
fathers. ANOVA results reflect this main effect of timepoint, F(1,127) = 21.92, p < .001, η2G =
.04, N = 129, capturing the large increase in HAPPI scores from 3 to 12 months post-partum, and
the main effect of parent, with fathers giving higher ratings of their involvement than mothers,
F(1,127) = 25.12, p < .001, η2G = .13, N = 129. The mixed effects model agreed with the
ANOVA, showing only effects of timepoint, β12mo = 13.16, t(238.77) = 2.08, p < .05, and parent,
βMother = -29.52, t(236.20) = -4.89, p < .001, but not of condition.
Though we also analyzed the Father Involvement Scale, careful inspection of the scale’s
items suggests that while a good general index of engagement at 3 months, this 6-item index may
no longer be adequately sensitive at 12 months. Results depicted in Figure S3 show the effects of

the intervention to be inconsistent. The ANOVA captures a main effect for parent, F(1,143) =
13.93, p < .001, η2G = .07, N = 145, a marginal effect of timepoint F(1,143) = 3.55, p = .062, η2G
= .006, and no other main effects or interactions approaching significance. The mixed effects
model echoed the ANOVA in detecting a large effect of parent, βMother = -2.79, t(229.13) = 4.97,
p < .001, but showed no evidence, marginal or otherwise, of a timepoint effect. The mixed
effects model also detected a parent by condition interaction, β = 1.67, t(226.83) = -2.00, p < .05.
Inspection of Figure S3 suggests that the larger effect of the intervention was evident principally
for mothers’ reports of father involvement, and specific to 3 months post-partum – the point at
which this brief global measure of father involvement likely had its greatest sensitivity.
IPV: Psychological and Physical Aggression
Results for parents’ reports of partner psychological aggression on the CTS can be seen
in Figure S4. The overall pattern suggests a decline in aggression over time for parents in the
Intervention, but not the Control group. This effect appeared a bit more pronounced for fathers’
reports of declines in mothers’ psychological aggression than for mothers’ reports of fathers’
behavior. The ANOVA revealed a main effect of timepoint, F(1.89,230.02) = 5.83, p < .01, η2G =
.01, N = 96, an interaction between group and timepoint, F(1.89,230.02) = 3.31, p < .05, η2G =
.01, and a 3-way interaction between group, timepoint, and parent, F(1.89,230.02) = 4.06, p <
.05, η2G = .01. The mixed effects model revealed a trend toward interaction between parent and
group, β = -7.46, t(415.94) = -1.70, p = .09. A significant group x timepoint interaction revealed
that for the Intervention group, psychological aggression was lower at 3 months than at baseline
βI, 3mo = -13.38, t(425.30) = -2.76, p < .01, with a similar effect continuing to show at 12 months,
βI, 12mo = -10.78, t(429.62) = -2.02, p < .05. Finally, there was also a trend in the direction of a 3way interaction between parent, group, and timepoint, β = 11.27, t(415.90) = 1.72, p = .09.

Collectively, analyses support the interpretation of Figure S4: Both fathers and mothers
in the Intervention, but not the Control condition, report a lessening of psychological aggression
from their coparent over time. True for both parents, the effect is stronger for fathers’ reports of
mothers’ psychological aggression than mothers’ reports of fathers’ psychological aggression.
Similar analyses of the CTS Physical Assault subscale did not reveal any effects or
interactions approaching or reaching significance, suggesting at the very least that parents’
participation in the dyadic intervention did not cause harm or increase the risk of Assault.
Parental Depression
As seen in Figure S5, EDS scores for mothers and fathers in both the Intervention and
Control groups each improved (decreased) over time. There was also marginal evidence that the
Intervention may have lowered EDS scores slightly more, though this conclusion is not a strong
one. A 2 (Parent, Between-S) x 2 (Condition, Between-S) x 3 (Timepoint: Baseline, 3 mo., 12
mo., Within-S) mixed ANOVA with Greenhouse-Geisser sphericity correction was conducted to
assess the significance of this pattern. Results showed a main effect of timepoint: F(2,284) =
9.63, p < .001, η2G = .02, N = 144. No other main effects or interactions reached significance.
The linear mixed effects model reached essentially the same conclusion as the ANOVA.
Specifically, the model revealed an effect of timepoint: β3mo = -2.01, t(466.16) = -2.45, p < .05,
and β12mo = -1.97, t(475.96) = -2.18, p < .05, signifying depression scores declined at both 3 and
12 months relative to baseline. The linear mixed effects model was the one that suggested a trend
for parents in the Intervention condition to report lower self-reported depression than did parents
in the Control condition, β12mo = -1.68, t(459.28) = -1.81, p = .07. Collectively, results suggest
that parental depression decreased over time in the study, and that the intervention may have
afforded some additional positive benefit, albeit slight.

Infant Mental Health: Parental reports of Babies’ Social and Emotional Adaptation
Significant results in line with study hypotheses were found for two of the four relevant
ITSEA subscales examined: Aggression and Negative Emotion. Significant findings are depicted
in Figure S6. Data suggest a beneficial effect of the Intervention, greatest for Mothers’ reports of
child adjustment on both subscales. For infant Aggression, the ANOVA revealed a group x
parent interaction, F(1, 152) = 5.66, p < .05, η2G = .04, N = 154, with no other effects
approaching significance. In the mixed effects model, we also found a group x parent interaction,
β = -2.53, t(62.05) = -2.44, p < .05. For Negative Emotion, the ANOVA documented a main
effect of group, F(1, 155) = 6.85, p < .05, η2G = .04, N = 157. The mixed effects model, in this
case, did not detect any effects or interactions.
In sum, parental reports of 12-month infant Aggression and Negative Emotion were less
pronounced in families who received the FCC intervention. These findings suggest a positive
consequence of the coparenting intervention for important early indices of infant mental health.
The comparative benefits documented for the infant Aggression scale were more prominently
and differentially reported by children’s mothers in the Intervention group, whereas fathers and
mothers who had participated in the Intervention group weighed in similarly to describe
comparatively lower Negative Emotion shown by their infants.
Discussion
Results from this RCT one-year post-partum follow-up of a Focused Coparenting
Consultation program for unmarried Black coparents raising their first child together found
significant benefits for intervention families. FCC resulted in improved coparenting, reduced
psychological aggression between coparents and lower infant aggression and negative
emotionality. Importantly, results suggest that the concept of coparenting, which has had

substantial impact in reconceptualizing understandings of socialization frameworks within Eurocentric infant-family systems for the past quarter century, may likewise be of relevance and
significance for Black families as they transition to new parenthood.
This study purposefully adopted a mother-father-child triangular perspective on the
parenthood transition, highlighting the progression of this triangle in family systems where
parents were unmarried and, in many cases, not presently together as a conjugally committed
couple. Distinguishing coparenting from couple intimacy and romantic relationship functioning,
we collaborated with Black community leaders to co-create an intervention to help fathers and
mothers, bound together by their shared child’s best interests, anticipate obstacles, and develop
skills and strategies for handling challenges as a coparenting team. Results suggest that over a
year after parents took part in the Focused Coparenting Consultation, the intervention continued
to confer benefits for the father-mother-infant triad. The opportunity to deliberatively discuss the
child and family’s future as a coparenting team appears to have had important, lasting impact.
We emphasize that FCC is not an intervention on how to parent. It contains no didactic
lessons on infant development or child-rearing, no presumptions that parents have flawed
instincts and need guidance on how to do things differently or better, no dogma or advice on the
best proper pathway to follow as new parents, and no guilt-inducing intimations that fathers are
shirking responsibility unless they commit to the child’s mother or register to pay child support.
Parents could certainly voice their own views on or concerns about marriage, child support, or
parenting issues; extended conversations about parenthood did sometimes take hold (see McKay
et al., 2021). But the dialog stayed focused on coparenting, raising mindfulness about how and
why it mattered for children, cultivating skills to broker tough conversations when differences in
perspective arose, and beginning to tackle issues that challenged parents personally and

threatened to make their building of a coparenting alliance more difficult. Through it all, mentors
kept parents focused on their shared commitment to figuring things out for their child.
Examination of family functioning at 3 months post-partum (McHale et al., 2022) had
uncovered differential benefits for intervention group families in the form of better coparenting,
less psychological aggression, and more father engagement; both intervention and TAU control
groups appeared to have benefitted from their affiliation with the project and its resource and
referral navigation as self-reported depression declined for both groups. While the stronger
coparenting and reduced IPV benefits appear to have endured until the baby’s first birthday, and
the lingering benefits of project affiliation were still hinted at by the continued dampening of
self-reported depression relative to levels reported prenatally at point of intake, the significant
difference between groups in father engagement seen at 3 months had dissipated by 12 months.
The meaning of this result is unclear, as father activities increased for both groups. It may
be that the FCC intervention’s primary benefit to intervention fathers was helping them
recognize the benefit of involvement from the earliest days and weeks of their child’s life. The
initial father engagement advantage documented at three-months perhaps reflected mutual
teamwork and alliance that were a takeaway from the FCC intervention, with that spirit of
teamwork continuing even as control group fathers “caught up" with activity levels by the time
their child turned one. Previous research has found that normatively fathers do increase number
of play and caregiving activities with infants between three and 20 months (Planalp et al., 2013).
The leveling of father involvement may hence be a result of this typical progression.
Additionally, or alternatively, it may be the measurements chosen to evaluate father
engagement were insufficiently sensitive at one or both time periods to objectively capture the
real nature of fathers’ engagement. It may also simply be that father engagement was not as

impactfully or enduringly influenced by the FCC intervention as were inter-parental processes,
though this or any interpretation about fathering is a stretch given the measurement issues and
the somewhat different perspectives belied by men’s and women’s data.
Regarding infant mental health, this study provides thought-provoking propositions that
one-year-olds whose first-year coparenting is provided by unmarried (and in many cases, nonresidential) fathers and mothers are better regulated (less aggression, less negative emotionality)
– or at least perceived as better regulated by their parents – when the coparents had access to
FCC before the baby’s birth. Similar benefits were not documented for child compliance (a
culturally valued capacity for children) or infant sleep (an important index of regulation that has
been tied to coparenting in some prior studies), indicating that the main benefits to coparenting
conferred by FCC may be in helping parents create a better coordinated family environment in
support of infants’ own developing regulatory capacities. These interpretations are preliminary
and offered principally for their heuristic value in shaping future relevant research questions.
Perhaps most important of all in this program of work has been the inherent principle that
unmarried Black parents possess perceptive instincts to work collaboratively on behalf of their
shared children. Historically, family systems theorists have been entrained to look to family
interiors to root out problematic processes and dynamics that create challenges for children. Yet
the family process of Black families includes functional adaptations to macro-level stressors (c.f.
Murry et al., 2018). In the U.S., as in many nations worldwide, racism is unquestionably the
most ubiquitous macro-level stressor, one that cascades through Black families' lives with
potentially harmful consequences for parents and by extension, their infant and young children.
Black families are hence doubly burdened, but also doubly resilient. Gifts and love
abound. Infant-mental health professionals who train their lens solely on family process without

understanding and where possible, tackling the major root causes menacing well-being from
outside the family at best provide only partial relief and support. Encouraging coparenting, a
culturally consonant family process, helps unmarried parents bond even across residences to take
on societal life challenges, protect and defend their shared child. Embedding coparenting in a
broader network of community supports honors the distinctive, adaptive dynamics of Black
families in collaborating with their communities in the care and protection of children to navigate
structural racism and discrimination (c.f. McHale & Jones, 2021), and meets families where they
are. This study’s positioning of Black paraprofessionals - who themselves shared parents’ lived
experiences in the community served - as the primary interventionists who honored, respected,
and brought fresh perspectives maximized the likelihood that a cooperative, trusting and nonjudgmental environment would be more easily created. Even under the best of circumstances, the
work of building a strong coparenting alliance is challenging, and a culturally attuned and
prepared environment for taking on this work is vitally important for success.
More broadly speaking, initiatives of this nature do well to cede authority for planning
and implementation to those who understand families best. Useful soul-searching has recently
scrutinized the very composition of helping professions built to serve infants, toddlers, and their
families. As Causadias and colleagues (2021) note, scholars of African and/or Latin American
and Caribbean origin have been woefully under-represented in the development of core infantfamily relational scholarship such as attachment theory and research. Experiences of Black and
Brown scholars and families alike must be better centered for the field to begin moving toward
becoming anti-racist and fully considering and attending to the structural nature of racism.
There is certainly still value and even wisdom in considered information exchanges. For
example, the recommendation in this program of work to focus on Black mothers, fathers and

mother-father-child triangles in lower income unmarried family system may to some have
seemed initially disconnected and off-center. The trajectory and bulk of coparenting research
regarding Black families had migrated to explorations of mother-grandmother and kinship
system coparenting, unwittingly minimizing fathers (McHale & Jones, 2021), Only following
extended reflection and authentic dialogue with Black community leaders, advocates, and civic
leaders regarding the wisdom and impact of an enterprise privileging mother-father-child
triangles did planning begin under the watchful eyes of the community, not the research team.
The infant-family mental health field, like virtually every other field of scholarship
worldwide, is dominated by White infant-family experts and researchers - and the built-in
implicit biases about children and families they bring (Iruka et al., 2021). Theory and research
must stand ready to follow, digest, pivot and adapt cherished conceptual and practice leanings
when seemingly well-conceived programs confront new, uncomfortable, contradictory, or
alternative perspective. Developing true collaboratives and insuring that once-minority voices
transform to command majority leadership in situations where such voices reflect the truest
expertise available for understanding children and families is our best path forward for serving
all children and families. The focus of the scholarship in this report has been on better
understanding and supporting lower income Black families in America – not on understanding
all Black United States families or Black families raising infants in disparate nations – but
honoring a community partnership paradigm such as the one used to guide this initiative may
advance the infant-family field for children in disparate cultures worldwide.
In summary, this report represents a significant advance for families of children aged 0-3.
There have until now been no evidence-based coparenting interventions based on programming
studies for unmarried non-co-resident parents. Strengthening coparenting in such increasingly

common family systems offers a valuable means of promoting early environments, particularly if
romantic relationships between parents no longer exist. The cultural and community base of the
intervention strengthens its preparedness for future dissemination and long-term sustainability.
Results give leverage to a much-needed shift in early intervention practices from its current
dyadic parent-infant focus to a more contextually meaningful and powerful coparenting model.
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Figure 1. CONSORT diagram of the FIOC for coparents randomized controlled trial
Referrals screened and assessed for eligibility (n = 506)
• Referrals not meeting criteria (n=67)
• Refused screening (n =88)
• No longer reachable (n =162)
• Decided against enrolling (n=32)
Met exclusion criteria (n = 19)
• IPV (n=11)
• Mental health (n=1)
• Physical health (n=2)
• Unable/unlikely to complete (n=3)
• Arrested for assault within 12 months
(n=2)
•
•

Enrollment

Randomized (n = 138)

Allocation
Allocated to control group (n = 68)

Allocated to Intervention Group (n = 70)
•
•
•
•
•
•
•

• Declined to Participate further (n=3, 4.4%)
• Unable to reach for follow-up (n =10, 14.7%)
• Administratively withdrawn just after randomization
because they did not meet study criteria (n= 1, 1.5%)

Completed 1 session (n = 54; 77%)
Completed 2 sessions (n =52; 74.3%)
Completed 3 sessions (n =50; 71.4 %)
Completed 4 sessions (n =47; 67.1%)
Completed 5 sessions (n =41; 58.6%)
Completed 6 sessions (n =41; 58.6%)
Completed booster session (n =40; 57.1%)

• Declined to Participate further (n=6, 8.6%)
• Unable to reach for follow-up (n=15, 21.4%)
• Administratively withdrawn just after randomization
but before intervention start because they did not meet
study criteria [n= 5 (1 after session1), 7.1%].

3 months Follow-Up
Completed (women n=54, men n=48)

Completed (women n=42; men n=40)

12 months Follow-Up
Completed (women n=46; men n=42)

Completed (women n=47; men n=38)

Table 1. Comparison of intervention and control groups at intake.

Age M (SD)
History of Mental Illness
Previous Children
Drug/Alcohol Abuse History
Co-residential
History of IPV
1st Trimester
2nd Trimester
3rd Trimester

Intervention (n=140)
Mother (n=70)
Father (n=70)
24.09 (5.48)
25.91 (7.75)
20%
14.3%
37.1%
35.7%
1.4%
4.3%
Family (%)
51.4%
50.0%
51.4%
48.6%

Control (n=136)
Mother (n=68)
Father (n=68)
24.31 (5.97)
26.93 (8.13)
20.9%
25.0%
45.6%
32.4%
5.9%
4.4%
Family (%)
58.8%
63.2%
47.1%
52.9%

Education
Junior High School

12.9%

15.7%

23.5%

20.6%

High School
GED
College
Some College

47.1%
5.7%
10%
17.1%

31.4%
4.3%
11.4%
28.6%

33.8%
2.9%
13.2%
26.5%

41.2%
5.9%
4.4%
22.1%

Trade School/Vocational School

7.1%

8.6%

-

5.9%

Income (Over the last 12 months)
Under $5,000
$5,000 to $9,999
$10,000 to $14,999
$15,000 to $19,999
$20,000 to $24,999
$25,000 to $34,999
$35,000 to $49,999
$50,000 to $74,999
Greater than $75,000
Refused
Don’t know
Did no regular work

24.3%
15.7%
11.4%
5.7%
2.9%
2.9%
5.7%
1.4%
15.7%
14.3%

15.7%
22.9%
12.9%
8.6%
10.0%
11.4%
4.3%
2.9%
1.4%
3.1%
5.7%

33.8%
8.8%
7.4%
2.9%
4.4%
11.8%
2.9%
4.4%
13.2%
10.3%

17.6%
14.7%
11.8%
10.3%
7.4%
7.4%
7.4%
4.4%
2.9%
2.9%
13.2%

